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Gorrespondence. 


THE BLESSINGS AND TORTURES OF 
CHLOROFORM. 
To the Editors of the Louisville Medical News: 

A recent paper in the Popular Science 
Monthly relates experiences under the in- 
fluence of chloroform that are so totally 
unlike my sensations under similar condi- 
tions, that I feel induced to give them to 
the readers of the MepicaL News. 

I am not a medical man, neither have I 
experimented on myself in this matter for 
the purpose of scientific investigation. I 
am simply a journalist, with the ordinary 
power of observing and noting observation 
developed in the routine work of that pur- 
suit. I mention this to relieve myself from 
all appearance of setting up for a scientific 
investigator, and at the same time to lay 
claim to my being at least a careful and 
attentive observer. 

I am subject to periodical, violent attacks 
of neuralgia. When the attack is at its 
worst, I feel like groveling in the dust. As 
a matter of fact I lie prone upon my bed, 
and am always reminded of the strong de- 
sire I have had when sea-sick to get down 
as flat as possible. I presume this is simply 
a desire for perfect composure ; a condition 
that certainly alleviates ‘the pain of neural- 
gia. I have tried, without avail, every remedy 
I have ever heard of. Sometimes I have re- 
sorted to the philosophy of the old darkey, 
who, after suffering the tortures of rheuma- 
tism for days, finally threw his leg across 
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the seat of a chair, and told it to go ahead, 
as he could stand the pain as long as it could. 
When I have done this the neuralgia has 
usually worn itself out in six or seven hours, 
but it has always worn me out too, and fora 
day or two after I have felt as though I had 
been on the rack. 

The only remedy, or rather relief, that I 
have found is chloroform, externally ap- 
plied, and at the same time inhaled in mod- 
eration. I am aware of the danger of such 
treatment, and I have always taken every 
precaution known to me to guard against 
the danger, except that I have never had a 
physician in attendance. I suppose most of 
your readers will say that I neglect the most 
important precaution, I will admit that they 
are right, but the presence of a physician 
discomposes me, and I am satisfied that 
the benefit I have thus received is from the 
absolute composure it secures to me. I do 
not recommend this treatment to others. I 
understand there are idiosyncrasies in this 
connection that make the employment of 
this drug especially dangerous. My advice 
to all persons contemplating the use of chlo- 
roform as a remedy for neuralgia is the same 
as that given by Punch to young persons 
contemplating matrimony : “ Don’t do it.”’ 

I suppose I have taken chloroform twelve 
or fifteen times, at intervals ranging from 
six weeks to six months. I never have a 
large supply at hand, lest by accident or 
imprudence I take more than I can stand. 
I do not know how much I can stand, but 
for free external use and very moderate in- 
halation I have never used more than three 
ounces. The alleviation of pain is almost 
instantaneous, and after a couple of hours’ 
sleep, which I generally secure within half 
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an hour, I am entirely relieved of pain, but 
I am not entirely without the sore feeling 
that I experience when I have let the attack 
run its course. My experience is that there 
is a gradual approach to a culminating 
period, and after a more or less extended 
duration of that period, a gradual dimin- 
ishment of pain. I know pretty well when 
I have reached the culminating point. I do 
not know how long it will last. It is the 
knowledge that I am at that point with the 
dismal prospect before me of uncertain con- 
tinuance of excruciating pain that induces 
me to resort to chloroform. 

My pain is either about the region of the 
eyes or in the lower part of the back of the 
head. If the former, I press against my 
temples two tightly-rolled handkerchiefs, 
each with the part of contact saturated with 
a small quantity of chloroform. If the 
latter, I lay a similarly prepared and folded 
handkerchief on the back of my neck. I 
have thus a slight taste of the sufferings of 
the martyr at the stake. The external burn- 
ing is about as bad as the internal gnawing 
of neuralgia. But the desperation of neu- 
ralgia is like the desperation of the outs in 
politics—“ any thing for a change,’’ opens 
up some hope of something better. I have 
not the fortitude of the martyr. While the 
chloroform flame shrivels the skin on my 
temples, burns my eye-balls, or blisters the 
back of my neck, I do not feel disposed to 
sing anthems. On the contrary, I feel dis- 
posed to kick the burning fagots away, burst 
my bonds, and leap into a cooler tempera- 
I would do it if I had no relief at 

But I have-a relief at hand, and 
when I can stand it no longer.I take a sniff 
at one of my handkerchiefs. I repeat this, 
measuring my dose by the burning sensa- 
tion, and thus by a counter-irritant process 
I smother the neuralgic pain, and by meas- 
ured inhalation I subdue the torture of the 
counter-irritant. But this alternating treat- 
ment merely occasions lapses and relapses 
of pain, so when I find myself in a fair state 
of composure, and the burning sensation 
making the paramount and most lasting im- 
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pression on my consciousness, I inhale the 
chloroform until I sink away into a quiet 
sleep. It is here that my sensations, which 
have always been the same, differ from 
those of the writer referred to in the open- 
ing of this paper. The medical profession 
may be familiar with the sensations produced 
by chloroform, but the novelty of the sub- 
ject to the general public is evidenced by 
the currency given by the daily prints to the 
description published in the Popular Science 
Monthly. For the purpose of comparison 
I will reproduce the descriptive part of the 
article : 


I began to be terrified to such a wonderful extent 
as I would never before have guessed possible. I 
made an involuntary attempt to get out of the chair, 
and then—suddenly became aware that I was look- 
ing at nothing. While taken up by the confusion in 
my lungs, the outward things in the room had gone, 
and I was “alone in the dark.” I felt a force upon 
my arm (which did not strike me as the surgeon’s 
“hand,” but merely as an external restraint) keeping 
me down; and this was the last straw that made me 
give in, the last thing—smell, sound, sight, or touch— 
I remembered outside my own body. Instantly I was 
I could 
feel every air-cell struggling spasmodically against an 
awful pressure. 


seized and overwhelmed by the panic inside. 


In their struggle they seemed to tear 
away from one another in all directions, and there 
was universal racking torture, while meantime the 
common foe, in the shape of this iron pressure, kept 
settling down with more and more irresistible might 
into every nook and corner of the scene. My con- 
sciousness was now about this: I was not aware of 
any thing but an isolated scene of torture pervaded 
by a hitherto unknown sense of terror; and by what 
I have since learned is called “the unity of conscious- 
ness,” this never deserted the scene, even down to 
the very last inaudible heart-beat. Yet I call it a 
“scene,” because I recognized some different parts 
of my body, and felt that the pain in one part was 
not the same as that in another. Meanwhile, along 
with the increased intensity of convulsion in my 
lungs, an element of noise had sprung up. A cha- 
otic roaring ran through my brain, innumerable drums 
began to beat far inside my ear, until the confusion 
suddenly came to a monstrous thudding, every thud 
of which wounded me like a club falling repeatedly 
on the same spot. 


I have never been possessed by a feeling 
of terror while under the influence of chlo- 
roform, and if there is really any uniformity 
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of effect in its administration, I should say, 
judging merely from my individual expe- 
rience, that the feeling of terror described 
by this writer was occasioned, not by the 
influence of the chloroform, but by the im- 
pression of the conscious apprehension that 
something was about to be done to him. He 
felt a force on his arm which he recognized 
only as an external restraint, not as the sur- 
geon’s hand laid upon him. He felt help- 
His mind was probably 
filled with thoughts of surgical operations 
performed while the subject was helplessly 
passive under the effect of chloroform, and 
this feeling of terror was not produced by 
the hallucinations of the drug, but by the 
semi-conscious apprehension of some hurt. 
Women in child-birth under the influence of 
chloroform frequently scream, yet afterward 
they can not recall their labor and pains. I 


less and terrified. 


have read the suggestion on this that persons 
undergoing surgical operations, or such pains 
as these, under the use of chloroform, have 
not their sensations dulled, but only lose the 
power of subsequently recalling the memory 
of their suffering. I can not believe that. I 
believe women so situated cry out for the 
same reason that this writer in the Popular 
Science Monthly felt so terrified. Their 
sensations of pain are deadened, but they 
do not lose consciousness until they sleep, 
and the sleep is induced not by the drug 
but by the composure of body it produces. 
After I am perfectly insensible to the pain 
that has troubled me, I am entirely con- 
scious of all my surroundings. My sense of 
hearing is indeed quickened, and this again 


I consider a secondary effect resulting from 


the composure I have secured. I not only 
hear, but understand low-toned conversa- 
tion carried on in the room, and frequently 
correct the impression expressed by some 
one near that I have gone to sleep. I have 
not fully tested my vision, for I do not like 
a strong light when I have had neuralgia, 
though I seldom have the room darkened. 
But when deprived of all sensibility to the 
pain that would still be agonizing if I let 
the influence of the chloroform pass off, I 
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have looked at persons in a favorable posi- 
tion as to light and found no difficulty in 
recognizing them, and fully apprehending 
what they were doing. My sense of smell 
seems to be impaired. The odor of chlo- 
roform is not pleasant to me, and the stale 
odor is very disagreeable. When I become 
fully insensible to the pain I become insensi- 
ble to the stale odor. At the first intimation 
of returning pain I generally inhale a little 
more, and I perceive the fresh odor quite as 
plainly as if I had had none before. But as I 
repeat the inhalation only when I perceive 
the effect wearing off, and do not care to 
experiment on myself when I know that I 
am fully under the anesthetic influence, this 
is not a full test of the effect on my sense of 
smell. 

The sense of feeling seems to me so 
closely allied to sensibility to pain that I 
have been unable to determine how far, or 
whether at all, this sense is impaired by 
chloroform. I have repeatedly pinched 
myself, and I have never failed to feel it as 
acutely as at any time. This led me at first 
to suspect that volition had something to 
do with it, and that perhaps chloroform, in 
its effect on the brain, placed the will in 
such passive subjection that it could not 
even wander to the locality of the pain 
and carry sensibility with. My own expe- 
rience taught me that diversion of mind 
would allay pain. Excitement caused by 
external causes has made me forget the 
worst pains of neuralgia. Drilling a com- 
pany of troops is not particularly exciting, 
but it presents an external object of ab- 
sorbing interest, and demanding unrelax- 
ing attention. I have drilled a company, 
wholly unconscious of pain, when neuralgia 
was hacking away at my head in a way 
that would have prostrated me if my atten- 
tion had not been engrossed by the object 
before me. 
the effort of which my will was capable 
could not enable me to dissipate neuralgia 
by expelling it from my mind, and turning 
my attention to some other subject. I had 
already learned that to accomplish such 


But all my philosophy and all 
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effects the diversion must come from exter- 
nal objects. I had learned, too, that such 
relief was merely a postponement of suffer- 
ing and an aggravation of what was to come 
afterward. But I thought the converse of 
these circumstances might furnish a chance 
for discovering something. Apparently in- 
sensible to pain, I found that when I pinched 
myself I could feel it. A slight noise of a 
bottle pushed against the foot-board of my 
bed recalled to me that my foot was resting 
against a bottle of hot water, the heat of 
which was unendurable to my bare foot be- 
fore I had inhaled the chloroform. I there- 
fore withdrew my foot, and, fixing my 
thoughts on the heat, deliberately placed 
my foot against the bottle and felt the heat 
very sensibly. Directing my thoughts in 
that direction, I became fully conscious of 
the contact of my head with the pillow. 
In the same way I had no difficulty in feel- 
ing with my hand any object near me. 

Here were some evidences of the power 
of volition against the power of the anzs- 
thetic. I fixed my mind on the locality of 
the neuralgic attack, and endeavored to be- 
come sensible to the pain. I knew it was 
still there, for I had let the effect of the drug 
wear off sufficiently to feel it a few moments 
before, and after my experiment I was made 
conscious of its presence in the same man- 
ner. But I could not make myself feel the 
pain. I have tried this several times with 
the same result. I have never been so 
assured of safety in my treatment of neu- 
ralgia that I did not want some one to watch 
me, and touch me when I became perfectly 
quiet. I noticed that when I was touched 
my attention was always attracted by the 
touch. Observing this, I also noted that 
the approach of any one to look at me gen- 
erally drew my attention. This left me in 
doubt whether my attention was drawn by 
the touch or by the noise of the rustle of 
approach. With my eyes closed and my 
ears closely covered, I have frequently been 
touched without knowing it, or at least with- 
out recognizing it. These things lead me 
to the conclusion that chloroform deadens 
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our sensibility to pain and feeling not occa- 
sioned by our own volition. External causes 
may make us oblivious to pain however oc- 
casioned, but we can not make ourselves 
oblivious to pain through a mere effort of 
will. Chloroform renders us oblivious to 
pain occasioned by causes originating apart 
from our own minds, and no effort of voli- 
tion can make us feel the pain thus dispelled 
or held in subjection. 

I anticipate that some persons may say 
that any one with his faculties thus unim- 
paired could not possibly be under the full 
influence of chloroform. All I can say is 
that at this stage, which I have repeatedly 
experienced, I was totally insensible to the 
pain indicated. I am quite confident that 
if, while in that condition, a surgeon had 
quietly approached me and cut off my leg 
I would have felt no pain, and unless my 
attention was in some other way attracted I 
would in all probability have been uncon- 
scious of the operation. I am equally confi- 
dent that if I had been grievously hurt in 
the leg, and had been carried to a hospital, 
or had surgeons surrounding me, and had 
known that chloroform was being adminis- 
tered to me preparatory to cutting off my 
leg, I too would have been terrified through 
the lingering of the impression previously 
made on my mind. I would have felt no 
pain; but I too, no doubt, would have 
screamed as previously frightened women do 
who make this preparation against the pains 
of delivery. I have in my own experience 
an instance somewhat illustrative of this 
retention of memory and the power of the 
mind. I never took chloroform when alone 
but once. I travelled to Washington in 
miserable weather last spring, and at one 
point on the road got my shoes and clothing 
quite wet by exposure to rain. Some miles 
out from Washington an attack of neuralgia 
came on. When I reached my hotel in the 
I obtained two ounces 


city I was in agony. 
of chloroform, and fairly skinned my face 


with it. Between the two pains I became 
reckless, and cautiously inhaled a little. I 
kept on until I felt no trace of pain what- 
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ever. If the pain had not been in complete 
subjection to the drug a movement of my 
body would have recalled it. I had left the 
door unlocked, because I did not want to 
shut out help if I should need it and could 
call it. It was a wise or useless precaution, 
I know not which. After enjoying a few 
moments of absolute relief from pain, I 
reflected that I had thrown my clothes on a 
chair, and that my watch and pocket-book 
were in one of the pockets. I got out of 
bed, secured my valuables as best I could, 
and lay down again without a sensation of 
pain. 

Modestly speaking only from my own ex- 
perience, I believe that this is as much as 
chloroform ever does. I do not believe that 
it can make one unconscious. All it does 
is to give one physical composure, and from 
this composure—which, when there is no 
suffering, may be produced by fatigue, or 
brought about by habit at certain hours— 
one naturally drops off into the uncon- 
sciousness of a perfectly natural sleep. It 
is true, if this composure is carried too far, 
the functions of life may be stilled, and 
one may drop off more or less easily into 
death instead of sleep. But I presume the 
pulse of a yellow-fever patient may be re- 
duced so low by the continuance of treat- 
ment intended to reduce it that it will kill 
him. I presume emetics may be given to a 
man until he throws up his life. I presume 
violent palpitation of the heart may be mod- 
erated until the heart will not palpitate at 
all. And so, I take it, chloroform may be 
administered to a man till he is composed 
to the extent of death. All I say is, that 
the extent of the effect of chloroform is to 
deaden sensibility to pain, and thereby so 
compose one by relief from suffering that, as 
a general rule, he goes into a natural sleep, 
and therein first becomes unconscious. 

I can understand the physical sensations 
of the writer in the Popular Science Monthly. 
A degree of composure that might merely 
soothe me might oppress him. A given cause 
might make me breathe freely and comfort- 
ably, and the same cause might make him 


“feel every air-cell struggling spasmodic- 
ally against an awful pressure.” If he is 
not a smoker, this pipe in my mouth, with 
its clouds of smoke enveloping my head, 
might, if placed in his mouth, make him 
feel an awful pressure on his air-cells. I 
can understand the chaotic roaring and the 
big drums beating inside his ears. My sense 
of hearing, probably not naturally as acute 
as his—or, on the other hand, perhaps more 
acute and healthy—is very much sharpened 
by chloroform. Just as I doze off, and begin 
to lose consciousness in sleep, I frequently 
mistake familiar sounds for something else. 
The ticking of the clock in my room I 
have thus repeatedly thought was the rap- 
ping sound of hammers. I have several 
times waked up fully just as I was drop- 
ping off, under the impression that car- 
penters in the neighborhood were nailing 
shingles upon a roof. But his feeling of 
terror, except as I have already explained 
it, and his dreadful “scenes,” I can not un- 
derstand at all. Neither can I understand 
all his senses going, except by his going to 
sleep. I should say that he did go to sleep, 
and that all the dreadful things he saw and 
apprehended were the creatures of dreams 
occasioned by previous unpleasant impres- 
sions made upon his mind. Never having 
put myself under the influence of chloro- 
form for the purpose of having something 
dreadful done to me, I have never known 
these things. My mind is tranquilized by 
the thought that presently I will be relieved 
from great suffering. My “unity of con- 
sciousness” is not disturbed any more than 
it is impaired. When I apply the handker- 
chief to my nose, it is not with the expec- 
tation of regarding myself, an hour or so 
thereafter minus a leg or an arm, or plus 
a new baby, and the subsequent attentions 
of a monthly nurse, with the possibility of 
fever and the other ills new-made mothers 
suffer. Therefore I do not scream out be- 
cause something I have not yet felt ought 
to be hurting me; therefore when I go to 
sleep I do not dream frightful dreams and 
see scenes. I look forward only to a full 
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relief from pain, a restoration of my desire 
for dinner, and a regained ability to go about 
my business. 

But probably in nine cases out of ten 
chloroform is administered not so much as 
a relief from present pain as a protection 
against pain to come. In that view the 
experience of the writer in the Popular 
Science Monthly is very valuable. A com- 
parison of my experience with his, I sub- 
mit, is valuable in this: If he, anticipating 
pain that is yet only presented to his im- 
agination, is so horribly disturbed in mind 
and body while under the influence of chlo- 
roform, and I already suffering what I know 
is the worst period of my pain, and antici- 
pating only relief therefrom, am perfectly 
composed in mind and body under the same 
influence, it would appear that to secure the 
full benefit of chloroform to those who are 
about to be subjected to surgical operations 
it should be given without their knowledge, 
or at least without letting it appear to them 
that it is a part of the preparation for the 
operation. When a man takes chloroform 
preparatory to having a jaw-tooth extracted 
or a leg cut off, or a woman takes it prepar- 
atory to the pains of labor, the condition is 
little better than that of one, pursued by an 
assassin, who suddenly turns off the light so 
that he may not know when the fatal blow 
is falling. It is something like the black 
cap that is drawn over the eyes of the vic- 
tim of the gallows to shut out the view of 
the world from which he is about to part 
forever. It is not, as in my case, a pleasant 
passage across the turbulent billows of pain 
to the inviting field of perfect relief beyond. 
It is in truth a deliberate plunge into the 
cold, dark waters of Lethe, with the fearful 
apprehension that the shock of the opera- 
tion may send us on into the colder and 
darker waters of death. 

It was not the effect of chloroform, but 
the workings of imagination excited by pre- 
vious apprehension that brought to the mind 
of this writer in the Popular Science Monthly 
“an isolated scene of torture pervaded by a 
hitherto unknown sense of terror.’’ So the 
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imagination of Claudio, excited by previous 
apprehension, pictured to his mind fiery 
floods, thrilling regions of thick-ribbed ice, 
the restless violence of viewless winds, and 
the uncertain thoughts that imagine howl- 
ing. If these things be, the weariest life 
that pain can lay on nature is paradise to 
what we may fear of chloroform. 
J. M. Wricurt. 





A CASE OF RARELY OBSTINATE CONSTI- 
PATION. 
To the Editors of the Louisville Medical News: 

C. V., twenty-eight years of age, was at- 
tacked, on June 6th, 1878, with obstinate 
constipation, followed by vomiting of a fec- 
ulent or stercoraceous matter. The family 
physician was called, and his diagnosis was 
intussusception. He prescribed drastic ca- 
thartics freely through a period of three 
or four days without any apparent effect. 
The family, becoming alarmed at the symp- 
toms, requested that another physician be 
called. Accordingly Dr. William Witter, of 
Milan, an able physician, was summoned ; 
and, after a thorough examination, gave an 
opinion that the patient was suffering from 
functional obstruction, and advised that the 
cathartics be stopped at once, to which the 
attending physician objected. The friends 
of the patient soon understood the doctors 
could not agree, and under these circum- 
stances I was sent for, a distance of twenty- 
five miles. I reached the place the next 
day, and met Dr. Witter in council, the reg- 
ular medical attendant having discontinued 
his visits. 

I found the patient in the following con- 
dition: pulse 85; stercoraceous vomiting 
every few hours; great mental depression; 
however on examination of the abdomen I 
could detect no tumor or localized tender- 
ness, which we usually expect to find in cases 
of intussusception ; consequently I believed 
the obstruction to be due to some other 
cause. 

The plan of treatment that we agreed on 
was about as follows: morphine in sufficient 
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quantity to secure relief from pain; quinine 
in tonic doses; the strength of the patient 
to be supported by liquid food and brandy. 
Dr. Witter continued to visit the patient 
daily through his sickness, and about the 
above course of treatment was pursued to 
the end. I might add that injections of 
water were tried several times, but without 
effect, except that it seemed to add to the 
patient’s discomfort. 

On the seventeenth day from the attack— 
the patient being reduced almost to a skele- 
ton, and was to all appearances moribund— 
a spontaneous evacuation of the bowels took 
place, vomiting ceased, appetite gradually 
returned, and the patient made a good re- 
covery. Cuas. VAN WYE. 
NorTH SALEM, LINN County, Mo. 


Miscellany. 

ABSTRACT OF SANITARY REPORTS RECEIVED 
DURING THE PAST WEEK UNDER THE NaA- 
TIONAL QUARANTINE ACT: 


OFFICE SURGEON-GENERAL, U.S. M. H. ~ 
WASHINGTON, October 12, 1878. 


New Orleans. There were nine hundred 
and eighty-eight cases of ye//ow fever and 
three hundred and forty deaths during the 
week ended yesterday afternoon. For the 
last twenty-four hours, one hundred and 
sixty-four cases and forty-nine deaths. The 
disease now prevails throughout the city. 
Total cases, eleven thousand two hundred 
and six; total deaths, three thousand four 
hundred. 

Port Eads, La. One death from yellow 
fever occurred in the week. 

Baton Rouge, La. Three hundred and 
ninety-seven cases yellow fever and thirty- 
five deaths for the week ended nine A. M. 
yesterday. Total cases, eighteen hundred 
and sixty-nine; deaths, one hundred and 
thirteen. 

Morgan City, Za. During the week ended 
yesterday there were one hundred and twen- 
ty-eight cases of yellow fever and twenty- 
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three deaths. Total cases, four hundred and 
twenty-eight; deaths, seventy-one. 

Ocean Springs, Miss. Twenty-five new 
cases of yellow fever and six deaths for the 
week ended at noon yesterday. Total cases, 
one hundred and three; deaths, twenty- 
eight. 

Pass Christian, Miss. For the past week 
there were thirty-five cases of yellow fever 
and three deaths. 
deaths, nine. 

Bay St. Louts, Miss. During the past two 
weeks ended yesterday evening there were 
two hundred and eight cases of ye//ow fever 
and thirty-six deaths. Total cases, two hun- 
dred and eighty-six; deaths, fifty-six. 

Biloxt, Miss. From the commencement 
of outbreak of ye//ow fever to the 11th inst. 
there have been two hundred and seventy- 
five cases and twenty-eight deaths. 

Port Gibson, Miss. The yellow fever has 
spread into the country; at least thirty plan- 
tations surrounding Port Gibson are now in- 
fected. The deaths to date are estimated at 
one hundred and ninety. 

Friar’s Point, Miss. There have been thir- 
teen cases of ve//ow fever and four deaths to 
yesterday evening. 

Crystal Springs, Miss. Total cases of yel- 
low fever to yesterday evening, eighty-one ; 
deaths, thirty-six. The fever first appeared 
at Dry Grove neighborhood, twelve miles 
northwest of Crystal Springs. 

Hernando, Miss. ‘The first case of yellow 
Sever (a refugee, from Memphis) occurred 
August 31st. Twenty-three cases and ten 
deaths during the past week. ‘Total cases 
to yesterday evening, eighty-three; deaths, 
thirty-three. 

Grenada, Miss. Six cases of yellow fever 
and two deaths for the past week. Corrected 
total deaths to yesterday evening, three hun- 
dred and twenty-three. 

Spring Hill, Grenada Co., Miss. Fifteen 
cases of yellow fever and six deaths to yes- 
terday. First case occurred October ist. 

Vicksburg, Miss. For the past week there 
were thirty-three deaths from yellow fever. 
Ninety-six deaths have occurred in Warren 


Total cases, ninety-four ; 
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County outside of Vicksburg. Total deaths 
in city and county, nine hundred and sev- 
enty-eight. 

Holly Springs, Miss. Total cases of yel- 
low fever to October 8th, ten hundred and 
sixty-four; total deaths to that date, two 
hundred and forty-one. 

Jackson, Miss. Between thirty and forty 
cases of yellow fever were reported to Oc- 
tober 5th. 

Memphis, Tenn. There were one hundred 
and fifty-seven deaths from yellow fever for 
the week ended the evening of the roth 
inst. Total deaths, twenty-seven hundred 
and eighty-four. 

Brownsville, Tenn. ‘There were one hun- 
dred and thirty-nine cases of yellow fever 
and thirty-five deaths for the week ended 
yesterday afternoon. Total cases, four hun- 


dred and thirteen; deaths, one hundred and 
twenty-one. 

Paris, Tenn. The first case of yellow fever 
among the inhabitants occurred September 
6th; the first case of the fever among refu- 
gees, August 23d. Total cases to yesterday 


evening, fifty-two; deaths, twenty-two. 

Cairo, Ills. ‘Total cases of yellow fever 
to yesterday evening, thirty-one, besides five 
doubtful cases; total deaths, twenty - five. 
Assistant Surgeon Waldo, of the Marine 
Hospital Service, was taken sick on Thurs- 
day, probably with yellow fever. 

St. Louis, Mo. No cases of yellow fever 
in the city; three deaths at quarantine dur- 
ing the past week, two of which were refu- 
gees. The superintendent of the quarantine 
station is sick with ye//ow fever. 

Louisville, Ky. For the week ended yes- 
terday evening there were ten new cases 
of yellow fever and eight deaths, of which 
numbers nine cases and seven deaths were 
among the inhabitants residing in the in- 
fected portion of the city referred to in 
previous reports. Total cases, one hundred 
and twelve; deaths, forty-nine. Of these, 
eighty-eight cases and thirty-four deaths 
were refugees. 

Cincinnati, Ohio. No new cases or deaths 
since last report up to the gth inst. 
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Mobile, Ala. There were seven cases of 
yellow fever and three deaths since noon 
of October 4th to the 11th instant. Total 
cases, thirty-seven; deaths, twenty. 

Decatur, Ala. The first case of yellow 
fever occurred September 7th. Total cases 
to yesterday evening, eighty-two; deaths, 
fifteen. 

Key West, Fla. Two cases of yellow fever 
occurred this week, the first since September 
21st. Total cases, thirty-seven; deaths, six- 
teen. 

Canton, Miss. From October 4th to Oc- 
tober 1oth there were ninety new cases of 
yellow fever and twenty-six deaths. Total 
cases to that date, eight hundred and ten; 
deaths, one hundred and thirty-nine. 

Havana, Cuba. Twenty-six deaths from 
yellow fever and three from smad/-pox for 
week ended October sth. 

No reports have been received from the 
following places where ye//ow fever exists: 
Greenville, Miss.; Mississippi City, Miss. ; 
Water Valley, Miss.; Chattanooga, Tenn.; 
Grand Junction, Tenn.; South Pass, La. ; 
Hickman, Ky.; Plaquemine, La., etc. 

South America. At Rio de Janeiro there 
were three deaths from yellow fever and 
twenty-four from smadl/-pox during the week 
ended September 19th. Good health pre- 
vails at Barrauquilla, New Grenada. Advices 
to September roth. 

Europe. In one hundred and thirty-two 
cities and towns of the German Empire, 
having an aggregate population of 7,376,- 
861, there were 3,787 deaths from all causes 
for the week ended September 23d, being 
an annual rate of mortality of 26.7 per thou- 
sand of the population. Among the deaths 
reported there were one hundred and four 
from scarlet fever, one from typhus, one hun- 
dred and four from diphtheria and croup, and 
none from smadl-pox. At Vienna, Austria, 
during the week ended September 14th there 
were twelve deaths from smad/-pox, two from 
typhus, three from scarlet fever, and twelve 
from diphtheria. 

Africa. A dispatch from the U. S. Con- 
sulate at Gibraltar, September 23d, states 
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that private advices from Tangier announce 
one hundred and three deaths from cholera 
at Casablanca, Morocco, on September 17th, 
Moors, Jews, and Christians being attacked 
by the disease. At Fez the cholera is re- 
ported as increasing. Cholera has broken 
out in several other places in the interior 
of Morocco. At Mogadore, Morocco, the 
deaths from hunger and typhus are reported 
to be from sixty to seventy per day. The 
hungry Moors attacked the custom - house 
and British and Spanish consulates at that 
place, and were repulsed with loss. 

Asia. Thirty-one deaths from cholera in 
Bombay for week ended August 20th. No 
deaths from cholera in Calcutta for week 
ended August roth. 

Joun M. Woopworth, 
Surgeon-general U.S. Marine Hospital Service. 


YELLOW FEvER.—British Medical Journal, 
September 21st: The city authorities, as the 
sanitary authority for the port of London, 
have issued a public notice requesting all 
owners, agents, and masters of ships, and 


all others concerned, not to land or cause 
to be landed in the port any clothes or other 
effects of seamen who have died during the 
voyage, or any effects of deceased seamen 
that have been sent home by Her Majesty’s 
consuls abroad, and the owners of which 
have died, or are reported to have died, of 
any contagious or infectious disease, until 
due notice thereof has been given to Dr. 
Harry Lesch, the medical officer of health, 
in order that, if necessary, such clothing and 
effects may be properly disinfected. 

A good deal of apprehension is beginning 
to be felt in unscientific circles lest yellow 
fever should be imported into England from 
the ports in North America in which it is 
now epidemic. It may therefore be con- 
venient at this juncture to quote the reassur- 
ing words of Mr, Simon, formerly the distin- 
guished medical officer of the Privy Council, 
which are contained in the report presented 
by him in 1866, after the outbreak of yellow 
fever in Swansea in October of the previous 
year. Subsequent experience of yellow fever 
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has not to any material extent changed the 
aspect of the case as it was discussed by Mr. 
Simon, and his words are therefore as ap- 
plicable at the present time as they were in 
1866. Mr. Simon did not pretend to say 
that yellow fever is absolutely non-conta- 
gious in this country—non-contagious, that 
is, in the sense in which typhus and small- 
pox are contagious; much less did he pre- 
tend to say that it is absolutely non-conta- 
gious in climates hotter than our own. . . 

Mr. Simon says: “Quite unquestionable is 
the evidence that the infection of yellow 
fever accompanies marine traffic from land 
to land; and in proportion as the belief is 
untenable that the disease is personally con- 
tagious, in such measure the alternative must 
be accepted, that infectiveness is in the body 
of the ship. The yellow fever is a malarious 
rather than a truly zymotic disease, is a dis- 
ease of the nature of ague rather than a dis- 
ease of the nature of typhus; that the ship 
which spreads infection does so irrespect- 
ively of the persons who are in it, whether 
they be healthy or diseased ; that the ferment 
of a local and impersonal infection clings 
to the ship from shore to shore, and breeds 
new malarious action in any congenial soil 
to which it comes; that the exceptional and 
contingent power of persons to spread the 
disease is generally but a very scanty and 
transient power, not belonging particularly 
to the sick, but to the healthy in common 
with them, attaching perhaps mainly to their 
dress, and equally predicable of all absorb- 
ent things which the atmosphere of the ship 
has imbued. This, it seems to me, is the 
doctrine of yellow fever which tallies best 
with our present knowledge of facts. With- 
out pretending to dogmatize theoretically 
on a subject which no doubt has its diffi- 
culties, I am strongly of opinion that pre- 
ventive measures based upon that doctrine 
are under present circumstances amply suf- 
ficient for the practical purposes of this 
country. If it were, as far as practicable, 
provided that during summer weather ships 
which might reasonably be suspected of yel- 
low- fever infection should not come into 
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close relation with shore or with other ship- 
ping till they and all things in them which 
might carry infection had undergone thor- 
ough disinfection, this, in my opinion, would 
probably suffice to prevent in future any such 
unfortunate occurrence as the late outbreak 
of yellow fever at Swansea”’—a report upon 
which, by Dr. Buchanan, appeared in the ap- 
pendix to the volume. 


Tue OLD Man or Bocota.—W. L. Dud- 
ley, M.D., F.R.C.S., in the London Lancet 
of September 21st: The statement that has 
lately been going the round of the news- 
papers concerning the alleged age (two hun- 
dred years) of a citizen of Bogota, United 
States of Columbia (#o¢ San Salvador), when 
allowed a prominent place in the pages of 
the Lancet, calls for some notice, as such 
statements are eagerly seized upon by the 
credulous, who seem ever at war with truth. 
As a resident of over twenty years in the 
above city, and with a knowledge not only 
of the parties named, but of the tendency 
of its inhabitants to accept the marvelous 
without the effort of verification, I, speak- 
ing within my knowledge, should judge the 
age of the individual in question to have 
been, about six years ago, between eighty 
and ninety. Longevity is rare in these dis- 
tricts, and there is no baptismal or other 
kind of registry in the city; so that the 
value of affirmative evidence in such mat- 
ters is equally valid with its negation, and 
it must be left to your readers to choose 
between the probable and the miraculous. 


A HOMEOPATHIC party in Washington by 
the name of Verdi is raising a hue because 
people of his credulous color are not pro- 
vided for in the Yellow Fever Commission. 
Must then the fraud political be supple- 
mented by the fraud medical in poor Lou- 
isiana? 


Hope FOR THE SONLEsS.—The father of 
Audubon, the naturalist, was the twentieth 
child of his parents, and their oldest boy. 
He had a brother. 
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A GERMAN Giant.—British Med. Journal: 
The volume for 1878 of contributions from 
the Pathological Institute at Munich con- 
tains an account, by Dr. von Buhl, of the 
case of Thomas Hasler, who up to his ninth 
year was of normal size, and apparently 
healthy and strong. At this time he was 
kicked in the left cheek by a horse. Soon 
afterward an enormous growth commenced, 
not only of the injured side of the face 
and skull, but of the whole skeleton. When 
twelve years old he measured six feet two 
inches. He was capable of but little exer- 
tion. The facial and cranial bones were 
enormously thickened. He died suddenly 
in his twenty-fifth year, without any pre- 
vious symptoms of disease. At the post- 
mortem examination no obvious cause of 
death could be discovered, but Dr. von Buhl 
attributes it to narrowness of the cranial 
The weight of the body was one 
hundred and fifty-five kilogrammes (nearly 
twenty-four and a half stone); the length 
about seven feet six inches. All 
gans were correspondingly large. 
is fourteen pounds.—Eps. News. ] 


cavity. 


the or- 
[A stone 


THE ASSIMILATION OF QuiININE.—London 
Lancet: The relation of the amount of qui- 
nine eliminated by the urine to that taken 
by the mouth has been studied by M. Per- 
sonne, with the object of determining what 
proportion is destroyed in the economy. He 
concludes that about one half of that taken 
in is destroyed. He found that all the qui- 
nine which is eliminated by the urine and 
soluble in acids can be transformed into 
neutral sulphate of quinine without appre- 
ciable residue; also that a resinous material 
is obtained insoluble in acids, and similar 
to that which is obtained during the extrac- 
tion of the alkaloids of cinchona. Hence it 
is inferred that the quinine which is elimi- 
nated by the urine has not undergone any 
appreciable alteration or isomeric modifica- 
tion. These substances represent nearly one 
half of the quinine which is taken in, and 
hence at least one half must be destroyed in 
the economy. 
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MILK AS A VEHICLE FOR QUININE.—Can- 
adian Journal: A dose of five grains of qui- 
nine may be taken in two ounces of milk 
without any unpleasantly bitter taste; and 
if the same quantity be put into a tumbler- 
ful of milk, the bitterness is all but lost. 
[“ Lost,” however, is just what we want.— 
Eps. NEws.] 


CuLorRAL Hyprate.—Dr. Henry Tizard, 
in the British Medical Journal of September 
21st, reports a recovery from a suicidal at- 
tempt with one hundred and sixty grains of 
chloral hydrate. Faridization was the means 
of cure, Dr. Tizard thinks, although coffee, 
mustard poultices, the stomach- pump, etc. 
were also used. 


HoMICIDE IN THE LONDON STREETS.— 
London Lancet: Two hundred and twenty- 
seven persons were killed and thirty-one 
hundred and seven were more or less in- 
jured by horses, carriages, wagons, etc. in 
the London streets in 1877. 


Gastric ULcErR.—Hertka, of Buda, treated 
a severe case successfully by chloral, given 
in five-grain doses, well diluted, every two 
hours, so that thirty grains were given daily. 


CHLORAL IN CHOLERA.—Mr. Augustus R. 
Hall, M. R. C. S. Eng., Surgeon-major, Army 
Medical Department, reports, in the British 
Medical Journal, a case of malignant cholera 
in which thirty-two grains of chloral hydrate 
were hypodermically injected, recovery re- 
sulting. It was given in divided doses, with 
the strength of one in ten. 


TRACHEOTOMY IN Croup.—British Med. 
Journal: The fatal results of tracheotomy in 
croup were referred to lately in the Medical 
Society of Ghent. At the Children’s Hos- 
pital in Paris, up to 1848, forty-nine opera- 
tions were followed by, forty-eight deaths. 
In 1858, in the disastrous epidemic from the 
15th October to December 31st, only three 
children escaped out of forty-two operated 
on. Oppitz, in a tabulated series of ninety- 
six cases of tracheotomy for the extraction 
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of foreign bodies, found seventy-three cases 
of recovery; that is, one death out of four. 
Bouchut has collected three hundred and 
eighty-eight cases of tracheotomy for croup, 
of which three hundred and forty-six were 
fatal, and forty-two recoveries; that is to 
say, a mortality of ninety per cent. Thus 
it may be seen how fatal is the influence 
of the croupal inflammation by the termi- 
nation of these cases. 





Selections. 


On the Necessity of Caution in the Use of 
Chloroform during Labor.—Trans. Amer, Gyne- 
cological Society, Amer. Jour. of Med. Sciences: Dr. 
Wm. T. Lusk, of New York, read a paper in which 
he expressed his belief that “not a small number of 
persons have quietly abandoned chloroform as a pain- 
stilling agent because some incident in their practice 
has led them to suspect that in spite of statistics it 
possesses dangerous properties.’”” The author divides 
his subject according to the following heads: 

“1, Deep anesthesia, carried to the point of com- 
plete abolition of consciousness, in some cases weakens 
uterine action, and sometimes suspends it altogether.” 
By this effect we secure the required muscular re- 
laxation where version is to be performed; but after 
turning, this very condition should be regarded as a 
dangerous obstacle to the immediate removal of the 
fetus, the inertia of the uterus endangering hemor- 
rhage; hence the importance of waiting the removal 
of action by the diminution of anesthesia. We have 
especially noted this effect in many cases of labor 
under ether. 

“2. Chloroform, even given in the usual obstetrical 
Sashion—namely, in small doses, during the pains 
only, and after the commencement of the second stage— 
may in exceptional cases so far weaken uterine action 
as to create a necessity for resorting to ergot or for- 
ceps. I think, if statistics were to be gathered to- 
gether on this point, it would be found that those 
who habitually use chloroform in normal labor resort 
to forceps with somewhat increased frequency.” An 
inquiry would no doubt also establish the fact that 
this adynamic effect in sulphuric ether in labor was 
the main cause of the large falling off in its use, the 
objection coming both from obstetrician and patient. 

“3. Patients in labor do not enjoy any absolute 
immunity from the pernicious effects of chloroform.” 
It has been so strongly contended, particularly in 
Great Britain, that parturient women enjoyed a spe- 
cial immunity against the dangers of chloroform, that 
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this heading throws down the gauntlet to many of 
our trans-Atlantic medical brethren. Dr. Lusk, how- 
ever, is ready to back up his opinion with cases in 
proof, of which he gives five, all the patients being 
free from cardiac or pulmonary complications. 

‘4. Chloroform should not be given in the third 
stage of labor. The relative safety of chloroform in 
parturition ceases with the birth of the child.” Dr. 
Lusk believes the use of chloroform dangerous in 
cases of hour-glass contraction, placental retention, 
and where the perinzeum is to be sewed up, as the 
uterine relaxation induced favors hemorrhage. He 
advises against the use of the anesthetic in cases 
where there has been hemorrhage to any consider- 
able extent, even if a day has intervened, the cere- 
bral anzemia increasing very materially the risk. 

“*5. Zhe more remote influence of large doses of 
chloroform during labor, upon the puerperal state, 
ts a subject that calls for further investigation and 
inquiry.” When the system becomes as it were sat- 
urated with chloroform, to be removed by an elimi- 
native process, the secondary depressive effect of the 
anzesthetic may endanger the life of the woman, es- 
pecially if she has become anzemic by reason of post- 
partum hemorrhage. 


Congenital Absence, and Accidental Atresia 
of the Vagina.—Dr. Thos. Addis Emmet, of New 
York (idid.): It is well known that this class of cases, 
particularly where there is an accumulation of men- 
strual fluid, has been for a long time regarded as in 
many instances dangerous to relieve by evacuation; 
even the opening of an imperforate hymen, whether 
by large or small incisions, having resulted in death. 
Various theories have been advanced to account for 
this result, but Dr. Emmet’s cases and treatment, when 
measured by his success, would appear to solve the 
question of danger. Simple evacuation by incision 
will not answer, as the parts remain coated with a 
tarry deposit, which by the admission of air becomes 
decomposed, and inflammatory changes or septic in- 
fection are set up. All the blood must therefore 
be removed, and the uterus and vagina must be 
made clean, which Dr. Emmet accomplishes by syr- 
inging with warm water until the same comes away 
colorless. 


Ergot in Typhoid Fever.—M. Siredey (Journal 
de Médecine et de Chirurgie Pratiques) gives an ac- 
count of a young man, aged twenty, who recovered 
from a very severe attack of fever after the use of 


ergot. The patient entered the Hdpital Lariboisiére 
upon the tenth or twelfth day of the disease. The 
tongue was very dry and brown, the gums were cov- 
ered with sordes, speech was difficult, and the ideas 
were confused. At night the patient had constant 
delirium, with subsultus and other nervous phenom- 
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ena, great pain in the back of the neck, opisthotonus 
at times, and symptoms like meningitis. The next 
day the abdomen was retracted, and signs of collapse 
seemed to portend early death. M. Siredey, bearing 
in mind the success attained by M. Duboue, of Pau, 
in the treatment of ataxo-adynamic cases by ergot, 
prescribed thirty grains to be taken during the day, 
On the following morning the muscular twitchings 
had ceased, the abdomen was less drawn in, and 
the general condition was improved. The ergot was 
continued for three days, after which the indications 
of danger entirely disappeared, and the fever ran its 
course with moderate intensity. 

M. Duboue recommends ergot in typhoid fever for 
reasons deduced from its physiological action, and 
in one of his works (De quelques Principes fonda- 
mentaux de la Thérapeutique) cites seven cases in 
which it was employed successfully. One patient, a 
woman, who was three and a half months pregnant, 
was treated with ergot for fifteen days, and recovered 
without miscarriage, although she took a daily dose 
of twenty-two to thirty grains of the drug. 


Functional Disease of the Ear resulting from 
the Use of Tobacco.—Dr. Richardson (Diseases of 
Modern Life) states that he has no doubt that tobacco 
produces a functional disease of the ear similar to the 
functional disease of the eye from the same causes, 
The specific symptoms affecting the hearing are, first, 
those of confusion, with an inability to appreciate dis- 
tinctly sounds that are either very soft or unusually 
loud. This inability gives rise to restlessness and 
uneasiness upon the part of the listener, who often 
asks questions with respect to articulate sounds which 
by others present are perfectly and distinctly heard. 
After a short period there is a sudden sharp ringing 
in the ears. This may occur during or after smoking. 
Sometimes, if attention be carefully paid to the sub- 
ject, it may be discovered that some external noise, 
very slight in character —such as the ringing of a 
distant bell, or the whistling of the wind through a 
chink, or some far-off musical murmur—has produced 
the sound that is heard with so much intensity. At 
other times it comes on apparently without any prov- 
ocation. The man is reading, walking, eating, or is 
engaged in some amusement, when suddenly there 
darts through one or the other ear a sharp, shrill, 
drilling ring, which always seems to come from 
without, and lasts often for two or three minutes at 
atime. There is no actual pain during this phe- 
nomenon, but great annoyance. The ear is not deaf, 
and both ears are rarely affected at the same mo- 
ment. If the symptom be very much prolonged, it 
may be attended with giddiness and nausea; but in 
the majority of cases, after running through a com- 
mencing, an intensified, and a declining stage, it ab- 
ruptly terminates. —Detrott Lancet. 





